SUBMIT: COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

STATF,VIENT AND FEE TO:

Bayiiel "= >unty

Planning nd Zoning Depart. ‘D)
PO Box 5¢ |V
Washburn, W1 54891 | 1

(715) 373-6138 UL

Ra
INSTRUCTIONS: No permits will be issued until all fees are paid. oa

‘\\1

E}*te@;mghﬂe“’% [
|

AUG 08 2018 U

yfield Co. Zoning Dept.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

BAYFIELD COUNTY, WISCONSIN

Permit #: l 8’6383(_
Date: i QL9-/K
fﬂ]‘fﬂm Amount Paid: # s B-G1Y
o Retune:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | X LAND USE

[0 SANITARY [ PRIVY [ CONDITIONAL USE

[l SPECIAL USE

O B.O.A.

O OTHER

Owner’s Name:

Skerr\n Ma¥tson

Mailing Address:

27 -34S

City/State/Zip:

Svpena W1 S

Telephone:

NS -295-1833)

Address of Property:

(12010 W) C,rL{S+0\l Lic R

City/State/Zip:

n River W]

5441

Cell Phone:

QA&-HaE-E41 Lo

Contractor:

/A

Contractor Phone:

Plumber:

MJA

Plumber Phone:

i’.ls Property/Land within 1000 feet of Lake,

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Age'nt Mailing Address (include City/State/Zip): Written Authorization
Attached
'\) ' A‘ O Yes [ No
F"RO.IECT Tax ID# Recorded Document: (Showing Ownership)
intion: )
L@EATION Legal Description: (Use Tax Statement) l 8‘_‘ % ! I VAE |
Gov't Lot Lot(s) CSM | Vol &Page 'CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 g \ P
127 £ llsg
Town of: Lot Size Acreage
section _[ q , Township L 1 N, Range i w }_’
val1s [ o)
=4
[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
[5' "~ - Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
oreland —p
Pond or Flowage Distance Structure is from Shoreline : L Yes O Yes

If yes---continue —p feet )Q No XNO
| [ Non-Shoreland
Value at Time
of Completion be(:'::)ms What Type of 'l;’vai;f
* include Project # of Stories Foundation - Sewer/Sanitary System
donated time & < Is on the property? i
material structure property
[l New Construction % 1-Story | Basement 01 [1 Municipal/City L1 City
: [] Addition/Alteration | [ 1-Story +Loft | [! Foundation | [I 2 [l (New) Sanitary Specify Type: [YWell
3 g 00 0 ['] Conversion [l 2-Story ¥ Slabk 0 3 N Sanitary (Exists) Specify Type: ST O
—f— | (I Relocate (existing bldg) O (Wr\ O [l Privy (Pit) or [] Vaulted (min200gallon) | —
[ Run a Business on Use ~/ None [1 Portable (w/service contract)
Prgperty N Year Round [ Compost Toilet
g : 72 0\b A ] [l None
— : Vit
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: N Width: (g U Height: 'R
Proposed Use v Proposed Structure Dimensions ::;Z';
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
ﬁ Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[ commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
o [0 | Addition/Alteration (specify) ( X )
Ll Municipal Use O Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[1 | Special Use: (explain) ( X )
[ | Conditional Use: (eyplain) ( X )
(| other: expiain (567200 Foedd=mete—ia ey ( 12X D) | 3D

/
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN &NA{TIES

DOZRY

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) E

(are) responsible for the detail

acguracy of all information | ) amAare
result of Bayfield County relyifgon ghi W@__ﬁu&) a ( or with this application. | (we)

property at any reasonableti

Y

Owner(s):

we)am

it-will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

(If there are ML]Ttthe Owners listed o{w the Deed All Owners must sign or Ietter(s) of authorization must accompany this application)

Authorized Agent:

consent to county officials charged with administering county ordinances to have access to the above described

Date %’Rx ) co)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit mr’ ‘\) . (%L)%\S‘

Sgpo Acd WI

51880

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



“Draw or Sketch your Property (regardless of what you are applying for)

l

) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

R,

v

_1

QL <—

W Ov\{’(

[[ O

T . ) - St

- .

ys

[ bet™

DANRWEA

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement ‘Description Measurement
Setback from the Centerline of Platted Road [3S Feet Setback from the Lake (ordinary high-water mark) HS  Feet
Setback from the Established Right-of-Way /3S Feet Setback from the River, Stream, Creek J] 8BG Feet
Setback from the Bank or Bluff e Feet
Setback from the North Lot Line [ Feet
Setback from the South Lot Line Si3 Feet Setback from Wetland — Feet
Setback from the West Lot Line 2106 Feet 20% Slope Area on the property LlYes T¥No
Setback from the East Lot Line LAk s Feet Elevation of Floodplain — Feet
Setback to Septic Tank or Helding-Fartk 2.6 Feet Setback to Well / §o Feet
Setback to Drain Field lso Feet
Setback to Privy (Portable, Composting) —_— Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: 18_033&

Permit Date: 8_0,—)9_/2

2 Pal.'CEI SoUbaca Lc.’t ChYes S{Bocdiok Rec,urd) ﬂNo Mitigation Required | [l Yes  [§fNo Affidavit Required | [IYes [¥No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) & No Mitigation Attached | O Yes - Affidavit Attached | CYes  [YNo
Is Structure Non-Conforming | B Yes (5 W uwd\ Cedbayy [ONo : 4
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0Yes [FNo Case #: N B 0 Yes [¥No caset: NA
Was Parcel Legally Created | fhYes [ No Were Property Lines Represented by Owner | NfYes 0 No

Was Proposed Building Site Delineated

¥Yes [ No Lr')-)w)

Was Property Surveyed

SYes __ Adbacled ONo

Inspection Record: @, ..f\‘gl-u}
MQN‘S*’t-'om e;er

Nam Camw Forpal

SAimg< $3 adut €.

ok

- ]
Scereen Jlavsc,

Ca~y T<quirt
o sove LU ?‘t"w‘\\'

R

)

Zoning District

Lakes Classification (

Date of Inspection: 8IZL , L %

‘ Inspected by: z_nhvk

Su\a \M_r W A

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (if No they need to be attached.)

Mo b vsed

| A

No ¢

e

\ea\m—‘.u \A-‘.&! 1 s(x\d'ON-

/

Signature of Inspector:

2 :
e G

Date of Approval: 8{11 8 flg‘

Hold For Sanitary: [ Hold For TBA:

0

Hold For Affidavit: []

Hold For Fees: [

- i
0

®®August 2017

(®May 2018)



L, village, State or Federal

siay Also Be Required BAYF I E LD CO U NTY

PERMIT

PECIAL —

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0332 Issued To: Clarence & Sherry Mattson
Location: - Y of = 1,  Section 15 Township 47 N. Range 9 W. Townof Hughes
2 Pars in
Gov't Lot 3 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Gazebo (12’ x 12°) = 144 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 29, 2018

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




STATEMENT SND FCETO:
Bayfield County
PO Box 58

Washburn, W1 54891
(715) 373-6138

SUBMIT. COMPLETED APPLICATION, TAX

Planning and Zoning Depart.

INSTRUCTIONS: No permits will be issue
Checks are made payable to: Bayfield Co

d until all fees are paid.
unty Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

=
|

|

]D) D“LES‘ELL% (REeiVUd) {\? L{
” AUG 08 2018

Bayfield Co. Zoning Dept.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ENTERED

T B

Permit #:

|1R-0333

Date:

REA- 1%

Amount Paid:

Bico $-91¥

Refund:

FILLOUT IN INK (NO PENCIL)

N

TYPE OF PERMIT REQUESTED —» | ¥ LANDUSE [0 SANITARY [0 PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
) f 1L o s = T - I((‘ 4"
: S )\6(\(\‘\ MadtSo @37 N 34" S¢g | SoPCiom w 71S=5q5-18 1
Address of Propérty: City/State/Zip: Cell Phone:
= = C ” " e A B ~

G730 v crngemt fae 2D Fro- o YT 9847 o e YL
Contractor: Contractor Phone: Plumber: ) Plumber Phone:

X

P

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
7< Attached
0 Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
s ——— ‘
Nk h sl Legal Description: (Use Tax Statement) [8 L=y % \ \ ‘Z_q | S %
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 g 1125 P S !
- 2l 195
Town of: Lot Size Acreage
Section \5 , Township H q’ N, Range l W
viltS 2O
= )
[1'1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[J Shoreland —p- . - . 3 0
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes Yes
If yes---continue —p feet YNo HoNo
7
[l Non-Shoreland
Value at Time
# of Type of
of Completion it What Type of ‘le g
* include Project # of Stories Foundation . Sewer/Sanitary System d
donated time & s Is on the property? o
material structure property
[l New Construction . 1-Story [ Basement 01 L] Municipal/City L] City
¢ [] Addition/Alteration | [ 1-Story +Loft | [ Foundation | [] 2 [ (New) Sanitary Specify Type: 5 Well
SQ 0 09 | [ Conversion [l 2-Story ¥ _Posi3 03 Y Sanitary (Exists) Specify Type: _ S U O
['] Relocate (existing bldg) 1] ! 0 [ Privy (Pit) or [ Vaulted (min200gallon) | —
[1 Run a Business on Use [ ¥ None [] Portable (w/service contract)
Property % Year Round [l Compost Toilet
N _Sair & Mawd [ [] None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Ha Width: Y Height: /2"
Proposed Use 4 Proposed Structure Dimensions SigiaEe
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Xf Residential Use with a Porch ( X )
with (2n9) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
L] Commercial Use with Attached Garage ( X )
(0 | Bunkhouse w/ (L! sanitary, or [l sleeping quarters, or [| cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
- . [0 | Addition/Alteration (specify) ( X )
Muhicipal Use 0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[J | Conditional Use: (explain) ( X )
}i‘ Other: (explain) 5‘.0:1 Cuwox ( q X 41'0 ) /O

X
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County,
property at any reasongble tj

r the purpose of inspectior.

74

Owner(s):

(If there are I\}k.unp}e Owners listed on the Deed All Owners must sign or Ietter(s)t)athion must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit /(,'295') N 2Lf Lin 51— R

gdoir,‘uf w T

S7880

this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date Jéﬁé/(//‘@d

Date f))"(o)' /P)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




raw or Sketch your Property (regardless of what you are applying for) l

Show / Indicate:

Y Show Location of (*):
'(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

T

Fill Out in Ink — NO 1PEI¥CIL4)'

Sew

AN\ acd Ay

Please complete (1) - (7) above (prior to continuing)

(8)

Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road / ?5' Feet Setback from the Lake (ordinary high-water mark) ﬂ Feet
Setback from the Established Right-of-Way 729 Feet Setback from the River, Stream, Creek /86 Feet
Setback from the Bank or Bluff P— Feet
Setback from the North Lot Line )36 Feet
Setback from the South Lot Line 53 Feet Setback from Wetland o Feet
Setback from the West Lot Line 826 Feet 20% Slope Area on the property [1Yes D¢No
Setback from the East Lot Line Late IQ’ Feet Elevation of Floodplain p— Feet
Setback to Septic Tank or Holding Tanks 1 Go Feet Setback to Well Z 90 Feet
Setback to Drain Field 2Go Feet
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

el (G e )

Permit Date: 8 ’m i ‘q-(

= Pa'fce' piSULSTangard L9t O ¥esyipandat Rec,ord)—— v No Mitigation Required | [ Yes [)ﬁ\lo Affidavit Required | O Yes ﬁtNo
Is Parcel in Common Ownership | [l Yes (Fused/Contiguous Lot(s)) yNo Mitigation Attached | O Yes s Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes yNo 6 9’” 9
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
O Yes §No Case #: A) A OYes (LNo Case #: (\) '\
Was Parcel Legally Created | (f¥es [ No Were Property Lines Represented by Owner es 0 No
Was Proposed Building Site Delineated Yes [ No Was Property Surveyed ‘§¢Yes _A_.HAQ_LUQ_ [0 No

Inspection Record: Mz< 4s Code f‘tz—u‘,',q,y.-cﬁ #3 o M~ 4

igsee
ﬁt’k‘ r‘ "’

Zoning District

(RRi3)
o Tt

Lakes Classification (

Date of Inspection: 8 IZL /Lo/ 8

| Inspected by:Z. e 4 _g‘,L, :\\,’MA;

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes L1 No - (If No they need to be attached.)

Mus¥ gt Sl w et I AT S

D |

W d

Signature of Inspector:

Y UN

Date of Approval: 8[25]/8

e —

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [J il

®®August 2017

(®May 2018)
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village, State or Federal

oy wncsereaied | BAYFIELD COUNTY
PERMIT

_ WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ON THE PREMISES DURING CONSTUCTION

BOA —

No. 18-0333 Issued To: Clarence & Sherry Mattson

Location: - Y% of - % Secton 15 Township 47 N. Range 9 W. Townof Hughes
2 Pars in

GovtLot 3 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ Stairs to the Lake (4’ x 40’) = 160 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must not exceed 60" in width.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Ch'anges i.n plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 29, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX

 [Fen sznT AND FEETO: APPLICATION FOR PERMIT Permit #: lg_owz‘im

Bayfield Catlnty BAYFIELD COUNTY, WISCONSIN  /giTERED
' ' =TT — = Date:
Planning and Zoning Depart. m [L‘_ DL&;S g “{ %{l d[; \ ate %’éﬂ o ‘g
PO Box 58 C, Date Stimp (Received] 1 ===/ Amount Paid: (00 Cnsh (Emy. SJIG&B
Washburn, WI 54891 I n )
(715) 373-6138 Ul AUG 08 2018 Y HGOO X-9-1¥
) Refund:
Daikald On 7 1 i
INSTRUCTIONS: No permits will be issued until all fees are paid. i’:;ﬂek) 0. Zoning D€D!
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED — l lﬂ LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [0 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone: ‘
- . k 7l(;—";(-’(% ’/(‘7})

Shtrey  MadtSon (027 n 3y Sk | Sopecior T Gubeo
Address of Propérty: City/State/Zip: \X(Eell Phone:

. . ‘ i —_ Li ¢ ":” 4o %] »
@0 W Cractal laa gp Lo - By Wr T9847 215 - hds-84le
Contractor: A Contractor Phone: Plumber: K Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

i Attached
7\ O Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
i S
i et Legal Description: (Use Tax Statement) [ 81,_{ 7_5 i ie! \S %
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:

1/4, 1/4 3 OO o j \%— Q)

Town of: Lot Size Acreage
Section _\ 5 , Township \'\q' N, Range ] w \A\) : S z_ O

[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
K ptprelrmdt X Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strycture is from Shoreline : LlYes 5 J'Yes
If yes---continue —p 4 5 feet A No XA No
[l Non-Shoreland
Value at Time
of Completion be(:'gcfrms What Type of 13\(,::;:
* include Project # of Stories Foundation . Sewer/Sanitary System
donated time & i Is on the property? ol
material structure property
[1 New Construction B 1-Story [1 Basement 01 [] Municipal/City [] City
[] Addition/Alteration | [ 1-Story +Loft | [ Foundation | [1 2 [1 (New) Sanitary SpecifyType: | [eWell
> 3 poo * | O conversion [] 2-Story ¥ Grevel | 03 % Sanitary (Exists) Specify Type: _S4 O
—— [ Relocate (existing bldg) | [ 0 [ Privy (Pit) or [ Vaulted (min200gallon) | —
[1 Run a Business on Use [¥None [l Portable (w/service contract)
Property N Year Round 1 Compost Toilet
] ] [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: \ G Width: i Height: / l—’/
Proposed Use v Proposed Structure Dimensions s
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
ﬁ Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
L [ | Addition/Alteration (specify) ( X )
[ Municipal Use O Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
R Other: (explain) .%Ga—-’vy\«:‘ > (X X , @ ) A ()()

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reaso 2t e time for the purpose of inspegtion. = ¢
7/ AR
Owner(s): Nt Date _ (
/

(If there are MultiBEOwners listed on the Deéd All Owrférs must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date Q i @) - /R
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
o Attach
7 Y + : AHach
Address to send permit /(0 (3\7 N 2"/ st S oPecl’S © WwWI £4 88 0 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




P
3
.Y,

<

v: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink - NO PENCIL |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

SU_ AdXacl.od M~

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road \ ) ﬁ' Feet Setback from the Lake (ordinary high-water mark) /o’ Feet
Setback from the Established Right-of-Way \ 8% Feet Setback from the River, Stream, Creek ,9 " Feet

Setback from the Bank or Bluff — Feet

Setback from the North Lot Line 1 oo Feet
Setback from the South Lot Line aas Feet Setback from Wetland Feet
Setback from the West Lot Line A3S Feet 20% Slope Area on the property [1Yes N¢No
Setback from the East Lot Line L0 ; Feet Elevation of Floodplain —_— Feet
Setback to Septic Tank or HetdingFamk 2 o Feet Setback to Well 2. 80 Feet
Setback to Drain Field 2 Co Feet
Setback to Privy (Portable, Composting) — Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: I?'Os%‘*l Permit Date: ?ﬁ-[?

s Palicl:li;;ecljrilrfgitgr\f:é?s;?t B z:z ES:::;/J; R:;o;d) Lot(s)) zfo Mitigation Required | [J Yes #TNo Affidavit Required | [ Yes ~#'No
e SR Mitigation Attached | [JYes TTNo Affidavit Attached | [ Yes - No
Is Structure Non-Conforming | [ Yes o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0 Yes o Case #: N [ 0 Yes [No casett: N\ A
Was Parcel Legally Created | B Yes [ No Were Property Lines Represented by Owner | ThYes 0 No
Was Proposed Building Site Delineated | . Yes [ No Was Property Surveyed | Ch¥es A4 '\A:E; O No

Inspection Record: CA e COM‘D \ e .\, Lu o 4 Jorv Zoning District ( Zﬁ@

i 1 Lakes Classification (2 )

Date of Inspection: 8 l Z_L l Zo | g) ‘ Inspected by: "LO\ T SV\I_LVW ard Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No— (If No they need to be attached.)

S\/"‘\\ OI\)\“\ ko \)S—(-) Co/ SLO»:’NB %ok'\'&, &ohl(/""> ( E*Aula fi“u'.f‘“m’-

I‘Q*L‘- Sﬂ be N S<d ~Caf" \’\'/"X"’:\u-n \r\»c‘\m} Lk foro: I
Signature of Inspector: 4§ Date of Approval: v Z-d
LANX L) Blzilzai8

Hold For Sanitary: [] Hold For TBA: [] Hold For Affidavit: [ Hold For Fees: [ O

®®August 2017 (®May 2018)
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Sity village, State or Federal
ey Asoboreures | BAYFIELD COUNTY
ID USE — X

A PERMIT
SIGN —
epECIAL —

r OND|T|ONAL - WEATHERIZE AND POST THIS PERMIT

C ON THE PREMISES DURING CONSTUCTION
BOA — |
No. 18-0334 issued To: Clarence & Sherry Mattson
Location: - Ye of - v, Secton 15 Township 47 N. Range 9 W. Townof Hughes
2 Pars in
Gov't Lot 3 Lot Block Subdivision CSM#

Story; Boathouse (12’ x 16’) = 200 sq. ft. ]

For: Residential Accessory Structure: [1-
t would require additional permitting.

(Disclaimer): Any future expansions or developmen

Condition(s): Shall only be used for storing boats, boating and beach equipment. Not to be used for human

habitation.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 29, 2018
This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: '

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR SIGN Permit #: -
BAYFIELD COUNTY, WISCONSIN o= l%
N = n = nz"g‘iﬁh. Date: % m l%

bateStamp (Recelved)

AUG 2 2 2018

Amount Paid:

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Property Owner(s) Name: Mailing Address: | City/State/Zip; —— Phone
RAevoss The Pond Vefenans P 3/ Tron Kiver, WAL N
O Rox% ’ a
Sign Owner(s) Name: Mailing Address: City/State/Zip: Phone
v
(same) e /A
Address of Property: City/State/Zip: —
Ir*nr) :ruef' Ld.L LHEY T
Contractor: K Centract Shone Address: L/ 7 Q O CO . A/LU % Bj ,
bwm L. Kanca S 372~ -4/373 ron A, ver SY§47
Auth d t: (Person Signin, lication on behalf of Owner(s)) A P i A tM iling Addri lude City/State/z] Written Authorizati
uthorized Agent: (Per: onSgn‘gApp wner gelax7tlm5 ) gen ai mg §£ncof ity, —fs ) At:lac:e(j uthorization
Jane & Sy, Isbe_ra/;,.’Zneﬁc 392-%259 Fron> O, ver, 524 7] Kves 0 o
PROJECT o Tax ID: (4 or 5 digits) Recorded Document: (i.e. Property Ownership)
LOCATION Legal Description: (Use Tax Statement) Voliite Page(s)
Gov't Lot Lot(s) CsSM Vol & Page Lot(s) Block(s) No. | Subdivision:
NbJ s SE s /19019, ,9 32| v
Town‘of: Lot Size Acreage
Section , Township N, Range w )
L3 L wne Hughes /O

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are
E}/ Creek or Landward side of Floodplain? If yes—-continue —p feet Floodplain Zone? Wetlands
Shoreland —p| b 5 & Femntierdim O Yes Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage istance Structure s from Shore m: : ¢ D(N o KYes
If yes-—-continue —p E3 0 No
[J Non-Shoreland
Value at Time Located in
of Completion | v Project Type Length Width Height Town of
* include donated time (What are you applying for) B eld
& material ayfle
| on-premise vfNew 0 1-Sided U Yes
TBA is
3 . ’ ¢ 3
$ O | off-Premise 0 Replacement [”"2-Sided 20 /, 57 12 required
_Q_L_,_O_O_C O O [0 On-Building # No
O [0 Multi-Tenant

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner(s):

RNoross The “VPond \/e’}'eremn =

?\rk j_zvg. Date_S’ZQQZLS’_

(If there are Multlp[e Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this appllcatlon)

Applicant(s):

Date

(If you ar?glym
Authorized Agent:

proglerty owners must also sign this form)

SO

Date 8{/;?6 ///Q‘

(f yWﬁﬂ( the owner(s) 3 T&tter of authorization must acc@pany this application)
Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
The local Town, Village, City, State or Federal agencies may also require permits.




ze road as a guideline, and indicate North (N) on plot plan

IMPORTANT

Py ien location
Detailed Plot Plan is Neccessary

3. show diMensions in feet on the following:

Lot Line
<§ee OJKOLQ,\“\QCH
Lot = : Lot
Line Line
< >
Name Frontage Road ( )
Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road &2 Feet Setback from the North Lot Line 34 Feet
Setback from the Established Right-of-Way  |<}'  Asfy9  Feet Setback from the South Lot Line L) L] | Feet
’ Setback from the West Lot Line ! g":) Feet
Setback from Lake, River, Stream or Pond L9 ) Feet Setback from the East Lot Line 4 A 2 Feet
Setback from Other Sign(s) NIB Feet T
v L
Sign Plan

(Fill in Information Desired on Sign)

(See_ cfﬁacheoj P J mLu\ﬂe

Issuance Information (County Use Only) Femit Nymber; l %-0335 e s 8 'a 9""/ %

Permit Denied (Date): Reason for Denial:
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes ¥l No Case #: N A [ves ¥/No Case #: N A
Was Parcel Legally Created | [J¥es [ No Were Property Lines Represented by Owner | @ Yes [J No
Was Proposed Building Site Delineated Sl’.YeS v No Was Property Surveyed mYes A*\-AD [ No
Inspection Record: A Y 54,-\\.-. ves s ¥ Zoning District CEN )

Lakes Classification ( 3 )

Date of Inspection: Inspected by: . Date of Re-Inspection:
P 8lzi] 1o1 g T Siliicrmav 3
Condition(s): Town, Committee or Board Conditions Attached? [JYes [] No-— (If No they need to be attached.)

Woshk  waa by %}ﬁ}
Ci) y /]

Signature of Inspector: (M ﬁ/ Date oprprovaI@ llq/”?

®® July 2016



y, Village, State or Federal

May Also Be Required BAYFI E LD co U NTY

5 USE — X
- PERMIT
3 WEATHERIZE AND POST THIS PERMIT
ONDITIONAL N ON THE PREMISES DURING CONSTUCTION
18-0335 Issued To: Across the Pond Veterans Park / Jane Snilsberg, Agent
Location: - Ya of - % Section 12 Township 47 N. Range 9 W. Townof Hughes
Gov't Lot Lot 1 Block Subdivision CSM# 2019

For: Commercial Other: [ On — Premise; Sign (20’ x 1.5’ x 12 high) ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must maintain setbacks

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 29, 2018

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.




